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Intake Screen Additional Feedback Sheet

1. Reason for Contact

Time to complete section:

2. Caller/Participant Information

Time to complete section:

3. Determining if Screen is Appropriate

Time to complete section:

4. Eligibility Screen

Time to complete section:
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5. Financial Information

Time to complete section:

6. Risk Trigger Screen

Time to complete section:

7. Assessment Pathway

Time to complete section:

8. Outcomes and Referrals

Time to complete section:

Total time to complete Intake Screen:

9. Other Feedback




